INTRODUCTION
Psychiatric patients frequently make somatic complaints which are not related to physical pathology, but this is often not fully appreciated by medical practitioners other than psychia trists. Dowling and Knox (1964) have shown that depressive patients are often diagnosed as physically ill, especially if they have had a notable physical illness in the previous five years. Stoeckle and Davidson (1962) note that depressive patients are frequently referred to medical and surgical clinicsand sometimes receive inappropriate treatment as a result. Sainsbury (1960) showed that gynaecological patients are, on average, more neurotic than normal.
The present author (Munro, 1964) found that depressive women were excessively liable to have undergone a gynaecological operation in the year preceding their admission to psychiatric hospital. Arising from this last observation, it was decided to carry out an investigation of psychia tric symptomatology in gynaecological out patients.
The main aim was to identify emo tionally disturbed women and to see whether they were particularly liable to undergo operation.
A pilot study was carried out in the Professorial Gynaecological Clinic of the Royal Infirmary of Edinburgh, but the definitive study was not started, as the investigator was appointed to a post elsewhere. As the preliminary results show some interesting trends, they are presented in this article.
Method of Investigation: Summary of Results
During a given time all first attenders at the Professorial Clinic were asked to complete a simple self-administered questionnaire closely based on the Foulds Personal Illness Inventory (the P.1.1., Foulds, 1962) . In this investigation, a score of 0 to 2 positive answers was regarded as undoubtedly normal, 3 to 8 was for practical purposes also normal, and 9 or more represented hypochondriacal concern of an abnormal degree.
Details of diagnosis, clinical findings and the proposed treatment were afterwards obtained from the consultants' notes. In a small random sample of patients the gynaecologist completed a brief questionnaire in which he gave his opinion of the importance of emotional factors in the individual's complaints.
In about half the cases the general practitioner was sent a similar pro-forma.
Before the pilot study, the P.1.1. was admin.is tered to 56 first attenders, and their scores were later compared with the scores obtained in the pilot study. The distributions were very similar in both series (see Table I ), suggesting that P.1.1. scores are consistent when obtained from comparable groups. The main group of subjects consisted of 166 women of whom two declined to co-operate.
The following data refer to 164 subjects.
i. Score on the P.1.1. In Table  I the subjects are arranged according to their score. Groups A and B can be regarded as psychiatrically normal, but group C subjects are likely to be psychologically disturbed to a greater degree than can be accounted for by hospital atten dance. Stengel et al. (1958) report that abdominal (and especially gynaecological) operations are particularly likely to be followed by psychiatric disorder. Hysterectomies appear to be commonly followed by psychotic illness, and since the introduction of antibiotics these are usually functional rather than organic psychoses. Recent studies tend to show that a poor psychological response to gynaecological opera tion is often related to instability of the basic personality or a previous history of psychiatric illness (Ackner, 1960; Melody, 1962; Swanson, 1965 The gynaecologists who co-operated in this study were undoubtedly aware of emotional influences in some of their patients' presenting complaints.
As the general practitioners seem even more aware, it is a pity that they rarely mention this aspect of the case to the gynae cologist, since this might result in a more accurate assessmentof symptoms, fewer opera tions and the earlier administration of psychia tric treatment when required. 
